the offensive discharge were present. In one case these symptoms had come on during the puerperium, which illustrates the relation of carcinoma of the cervix to labour and the fissures of the cervix produced by the passage of the foetal head. Emmet lays special stress on the relation of carcinoma of the cervix to Assuring, and says that lie has never failed to detect a laceration with the linger unless the disease had already involved the vaginal surface. The fact that one of the four was a nullipara shows that it may occur where the os has not been fissured; but the cases are too few to make any deductions from.
The second case was of interest in relation to the diagnosis between retained placenta and carcinoma developing during the puerperium.
She had been delivered of a full-time child three weeks before admission, and was complaining of the lochial discharge having continued and being of an offensive character, and of the persistence of pain in the back and passing down the left thigh, which had come on during the latter months of pregnancy. The operation. An elliptical incision is made round the genitals, so that the external organs may be removed with the pelvis. A vertical incision is made in the middle line into the abdominal cavity, immediately above the symphysis pubis, and large enough to allow of the pelvis being dragged through. The knife is carried in through this opening, and the muscles are detached from the pubis and iliac crest, from their abdominal surface, care being taken that the knife does not pass through so as to divide the skin.
The external surfaces of the ilia and pubis are cleared of the muscles in the same way ; the femora disarticulated on both sides, and the muscles cleared from the ischia and sacrum behind.
The pelvis, being freed, can be projected through the opening in the skin. This is best effected by bringing the body so that the pelvis projects beyond the edge of the table, while the legs hangover the side. The coils of intestine having been drawn up into the abdomen, the rectum is tied and divided. The knife is now used again to divide the inter-vertebral cartilage, either at the sacro-lumbar joint, or higher up if it is wished to remove some of the lumbar vertebras also. The pelvis can then be twisted out, and padding introduced to preserve the form of the soft parts. The only laceration of the skin is the comparatively short abdominal incision and that round the genitals. After Fig. 2 ). The enlarged inguinal glands are seen as described in the history of the case. In vertical section the cavity of the bladder is seen to be much enlarged, and its walls thinned. The urethra is shortened, measuring only two-thirds of an inch. 
